4^2                            PSYCHIATRY IN A TROUBLED WORLD

trained psychiatrists in the Army, our only hope of adequately meeting the
problem of treating so many patients was to utilize all of the additional help
that we could obtain from any source. We developed harmonious, happy
relationships with clinical psychologists and psychiatric social workers.23

There were many problems in the process, not only in helping the Army
to recognize the need for these auxiliary workers but also in educating psychi-
atrists who had never worked on a team with members of these groups. Nor
in many instances had the psychologists and psychiatric social workers had
any experience as members of a clinical team. There were petty jealousies that,
for the most part, were easily overcome. The final result was the development
of a congenial and efficient relationship from which the patient profited, as
did the workers in all three fields. Those of us most vitally concerned in this
development were very proud of it.

Equally important, however, was the use of other ancillary workers, par-
ticularly occupational therapists, psychiatric nurses, educational and recrea-
tional therapists, and ward attendants. Psychiatrists multiplied their effective-
ness many times by their use of trained people in each of these fields. A special
word is due the ward attendant. Too often he has been looked down upon as
some type of flunkey instead of being accepted as an individual with a pro-
fessional job, which should entitle him to the respect and training and position
that his intimate contact with patients deserves. We need to revamp our
concept of what the ward attendant's job is and we must revise our training
for and our attitude toward him.

More institutions are needed as training centers for these various workers;
greater realization of their maximum contribution toward the recovery of the
mentally ill would enable them to serve more effectively; for some of these
the establishment of professional standards and organizations would add to
their sense of satisfaction in their work. We have some estimates of the amaz-
ing number of these ancillary workers who are immediately needed. The Vet-
erans Administration M has 155 clinical psychologists on duty but needs 546;
it has 341 psychiatric social workers and needs 605; it has 2,200 psychiatric
nurses but needs 4,285. Estimates of the total need are even higher. Senator
Pepper,25 in his summary of the National Mental Health Act, indicated that
we need 1,700 clinical psychologists, 4,500 psychiatric social workers, 15,000
psychiatric nurses. Regardless of the number of psychiatrists we might have,
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